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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES wSEc USE ONLY
ix Serial
PURSUANT TO REGULATION D, [
RPN SECTION 4(6), AND/OR DATE RECEIVED
A
(.,  UNIFORM LIMITED OFFERING EXEMPTION [ I |
Name of Offering (JD‘éheck if this is an amendment and name has changed, and indicate change.)
East Bay Imaging Center, LLC
Filing Under (Check box(cs) that apply):  [] Rule 504 [T} Rule 565 [/] Rule 506 [7] Section 4(6) [} ULOE
Type of Fiting: 7] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) 47224
East Bay imaging Center, LLC
Address of Excoutive Offices (Number and Street, City, State, Zip Code) Tclephone Number (Including Area Code)
1155 Camino Del Mar, #523, Del Mar, California 92014 (858) 689-5533
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)
(if differcnt from Executive Offices)
Brief Description of Business
Healthcare development and management P R 0 CE S SED
Type of Business OQrganization .
[} corporation [] limited partnership, already formed A other (please specify):
D business trust D |imited partnership, to be formed Limited Liability Company MAR 2 6 200?

Month Year i HUMSON
Actual or Estimated Date of Incorporation or Organization: [ {9] [GI&] Actval 7] Estimated FﬂNAN Cl AL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: '

CN for Canada; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A netice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address aficr the datcon
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 7o File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Apy copies not manuaily signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain sll information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have boen made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure %o file notice in the appropriate states will not result in a toss of the federal exemplion. Conversely, fallure to file the

appropriate federal notice will not result in a loss of an available stale exemption vnless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) reguired to reaspond unless the form displays a currently valid OMB controi number. l1of 9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each excculive officer snd director of corporate issucrs and of corporate general and managing partners of partnership issvers; and
+  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director [/} General andfor
Managing Partner

Full Name {Last name first, if individual)
Terrance M. Gill

Business or Residence Address  {Number and Street, City, State, Zip Code)
1155 Camino Del Mar, #523, Del Mar, California 92014

Check Box(cs) that Apply: [} Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Dircctor [[J General and/or
Managing Parther

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [] Beneficial Owner [] Executive Officer [} Dircctor  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Executive Officer [0 Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [T} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer 7] Director [[1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer [} Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code})

{(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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I. Has the issuer sold, or does the issuer intend to scl, to non-accredited investors in this offering? ....ievimirnionnn B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t s $ 5,000.00
Yes No
3. Does the offering permit joint ownership of a SINEIC UNILY ... it e A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sates of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker ot dealer, you may set forth the information for that broker or dealer only.
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIEE) ..o e s | Al States
(HI]
(Ks] (M1} [MS]
MO M &M M [ M [RY] [N [{®b] [0H [[OK [OF [FA]
[RT} [(TN]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAEES) ... ettt aneenes || All St181€8
[H1]
(M M O0a ®I Ky [EA] ME [Mp MA [MJ MY (MSI (MO
[NE] (W] [NH]
) ) G ON X O [ A WA B O Y [FR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AES) .....ovmrirnirirscrcssecinst st s L] ALl StAlES
[H1]
(XS] [ME] (M1}
(ND]
R1) vm

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate ia the columns below the amounts of the sccuritics offered for exchange and
already exchanged. Mivman Maxiream

A ate gate Amount Already
S o

Type of Sccurity Prixe Offering Price Sold

Dbt ..o - . ieereere e bt e bR e e s

O Commen [] Preferred
Convertible Securities (inCIUdINE WAITANS) c.....coorermiemrees cort s semseessmssesssrmss sserssarstssesssssnssssasnssessse 9 s

PartiErship IMETESES ..ot ieceereceormeommeemesensmss sssmssrms s s st as s aemas s s ame b s e 4 seas e 4208 e o0 b b3
Other (Specify Membership interests $300,000.00_ ¢ 1,000,000.00 5 700.000.00

Total T e $ 300,000.00 ¢ 1,000,00000 ¢ 700,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases

ACCIEAHED LNVESIOTS 111 ersreoeess s sereasesssess senenresstsstbeassatssssbs st ssessmms st besnsbetsotsmsstssssssssssasssssssseretss 20 $_700,000.00
NON-ACETEAITEd INVESIOTS oovivvtiivrie v e erereornr s cemrre s ee s smne et e remese bbb A SRRE Ve SRR b sEn S b mR S 5
Total (for filings under Rule 504 001Y) .vvrrriene s sesssiaser e sbenscsmssstin st ssssasases 3
Answer also in Appendix, Column 4, if filing under ULOE.

Mif this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUIALION A ...oiiiiiiiiiienieiciiiieer st e et tbans sae bt rb e et s srmrss st R $
2T 11 OO SO PRI )

TOUAD oo eee s eeeeeseeseete s s ess ser s s s aame s e s emmee eee a8t ver s eeeeeeees seeeee e eeet s eeeememe e s$_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. If the amount of an expendiiure is
not known, furnish an ¢stimate and check the box to the left of the estimate,

TranSEEr AZENT'S FEES .o rreeec et et et b e b R a0

$
$ 20.000.00

s 2500000
§ 2.000.00

s

b
s 5,000.00

s 52,000.00

Printing and Engraving Costs........

Legal FEES ...t i srsrsme s s s s st st st ssaenns e

Accounting Fees .ioriniinnn, OOV

ENZINCETing FEES oo st sisars s eessisacan s b enss s s ar gy ey e L Lo RS 3 bbb
Sales Commissions {specify finders' fees separately) uenniviininimiennnan.
Other Expenses {identify) Insurance

TOLBL cueenreereecerrrsiecamesaressissesntss essasesssenesstenedar e res aar AR eREeE S beab oAt b SRR AT FAn RS R RO or e ame TS SespmRAs g ansesntbr e pnrrasenenas i

ONO00ONNNO
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 Minieum Maximurm
and total expenses fum:shed in response to Part C — Question 4.8, This difference is the “adjusted BOSS 4548 060.00 948.000.00
PrOCEEAS 10 ThE ISEUCE." ..ovverruuumressesrenesssssessasssereasrtsssenssessssentsssossosssns s estos s et sosams s e arosnsanas #____‘________. $ T
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The toiat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Min '”"‘u'é hﬂﬁ}\lzﬁ R ?J\F.';sa.uh Magimam
Salaries and fees I $_25000.9¢ 552500000 (s
PUTChASE OF 1EA] ESLALE ..ouvcecsirrcsssirinrsis s s sreess et rners s smsnnsmsbrstsbstansssnns s ssssassnsessssntis st sssinssrnsnss || 8 s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMIENT coocvvvreereermsseesimaeraesesienenesssessasresstsasssnsms s seessssesssmsrtbsnarstpasssss s s sisnsssstensssens st ennt stssssssstsins |_J 5 s
Construction of leasing of plant buildings 8nd FACHTICS .vw.co..wowmweerrsesrosrrssroeerosmseresesssseeseerscns [ ] § s 6000000 H60,000.09
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANTE 10 8 METGETY .oovevererarreeerarnessesssssseseesssessssesesssmensst s sebbssssnnssessnssssresesssistasissirassssssssssssssses ) B s
RepaymEnt OF iNAEDLEANESS ....vuucrererresriresserssssessrisrsnsnnsssemsenmsssens s ettt sassrmsseseeetsenesttsenntt s msssisansanssssssasasses [} 9 as
WOKINE COPIIAI .curitritsiierrccectmeasssssnsanss s e erssnsresses rassarbenanis sntsss st b yaraspasessanaant §_148,000.00 §_748.000.00 as
Other (specify):_Misceltaneous 0s []5_15.000.00 11500006
....... Oos s
COLUIMN TORIS 11uvrrervaecesenssomeaeereessssinintssss sassnassssssast srostsrasssreessasiassvos sesmass sespnes sasuassesnns ) 133,000.00 s 773,000.00 s 75,000.00 §175,000.%
o]
Tatal Payments Listed (column totals BAAEd) it e enssssississesssnassres s ‘;48,000.00 $M

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the I;:}u)j:;es and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited investop-ffu t to paragraph (b)}(2) of Rule 502.

-

1ssuer (Print or Type) alpfe, Pate
East Bay Imaging Center, LLC / / /5 y ﬂ 7

Name of Signer (Print or Type) /‘f itlpof, gn mt or Type)
Terrance M. Gi / Managi ember

‘ /

ATTENTION

Intentlonal misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.}
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1. s any party described in 17 CFR 230.262 presemly subjccl to any of the dtsquahﬁcauon Yes No
provisions of such rule? ..o - OO OISONVROOSVOR 3 74

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state’ in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

t

y 7 z /
Issuer (Print or Type) Sign Date
East Bay imaging Centor, LLC s %///%/ /07 V/ o7
Name (Print or Type) ?’(c (Print or fy‘ﬁc)

Terrance M. Gill

The issuer has read this notification and knows the contents to be true WCauscd this notice to be signed on its behalf by the undersigned

Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amoeunt
AL
AK

7 .
Ml 5 :
el

T
ol I I
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1 2 3 4
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

State
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PENDIX "
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1} (Part C-Item 2} (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
l !
wY L_._M-.J i i I
PR "_- _________ ; L 1 i




